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2Introduction
Ameloblastic fibro-odontoma is a relatively rare, slow-
growing, expansile epithelial odontogenic tumor with odon-
togenic mesenchyme.1 The incidence of ameloblastic
fibro-odontoma is between 1–3% in odontogenic tumor.2,3
It is a lesion similar to the ameloblastic fibroma, but also
with inductive changes and formation of dentin and enamel.
It may inhibit tooth eruption or displace involved teeth,
although the teeth in the affected area are vital, occurs
with equal frequence in the maxilla and the mandible, its
usual location is in the posterior pre-molar-molar region.
Radiographically, a unilocular appearance is most likely,
although it is not unusual to see the suggestion of a multi-741-9409/$ - see front matter c 2005 Elsevier Ltd. All rights reserved
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E-mail address: yifang@public.wh.hb.cn (Y.-f. Zhao).locular pattern, with opacities that may resemble a tooth-
like structure or an uneven scattering of spicule-like calcifi-
cations.4 We present a huge ameloblastic fibro-odontoma
of the maxilla in a 17 year-old woman.
Case report
A 17 year-old girl was referred on March 22, 2004, because
of the left maxillary swelling. Five years ago, she fell down
from the roof accidentally, and her left cheek was injured,
one week later, the injury healed, but from then on, she
found the left cheek swelling, the swelling expanded slowly,
without other symptoms. One year ago, the swelling ex-
panded rapidly than before, several teeth were displaced,
and she felt pain occasionally, so she came to visit our
department. Examination found that the left cheek was
grossly deformed with normal overlying skin (Fig. 1) and
there was no paresis in the affected area and no nasal dis-
charge. The left maxilla was swollen on its buccal and pal-
atal aspects from the middle incisor to the third molar,.
Figure 1 The left cheek grossly deformed.
Figure 2 Axial CT showed a large soft tissue mass with
irregular dense calcification.
Figure 3 Coronal CT showed a large soft tissue mass with
irregular dense calcification.
Figure 4 Photomicrograph of a section of the specimen
(HE · 20).
A huge ameloblastic fibro-odontoma of the maxilla 161the palatal vault was deformed, the oral mucosa over this
area appeared healthy and asymptomatic, without evidence
of infect. A computed tomography scan was performed to
assess the extent of the tumor. The radiographs showed a
large soft tissue mass over the left maxilla, extending into
the maxillary sinus, destruction of left maxillary alveolar
ridge and posterior and inferior and medial walls of the left
maxillary sinus was noted, irregular areas of dense calcifica-
tion were visible within the soft tissue mass (Figs. 2 and 3).
The medical and family histories were unremarkable, as
were the results of a review of system examination. Under
Figure 5 The polarized nuclei of cells resembling ameloblasts
(HE · 20).
162 Y.-p. Hu et al.general anesthesia, the frozen biopsy indicated benign
tumor, and partial maxillectomy was performed.
The tumor measured 9 · 7 · 6 cm with a smooth surface.
Microscopic examination of section stained with hematoxy-
lin and eosin revealed characteristics of both ameloblastic
fibroma and odontoma, the connective tissue was moder-
ately cellular with spindle-shaped fibroblastic matrix (Figs.
4 and 5). The tumor was diagnosed as ameloblastic fibro-
odontoma. The soft tissue healing was uneventful, and the
sign of recurrence in 18 months follow-up was absent.
Discussion
The ameloblastic fibro-odontoma is a rare mixed odonto-
genic tumor that has been reported to have a hamartoma-
tous behavior.5 The average age at diagnosis is nine year-
old, and only one reported case in a patient beyond the
age of 20 year-old, there is a 1.4:1 male:female ratio, and
the most common site is the posterior mandible.6 The two
most common presenting complains are swelling and failure
of tooth eruption, the lesion may displace erupted teeth but
other symptoms are uncommon. It is generally considered
a slow-growing central jaw tumor, occasionally, the tumor
exhibits marked swelling which results in facial disfigure-
ment.7 In our case, the swelling is secondary to a trauma,
we think that trauma possibly is a motivation of ameloblas-
tic fibro-odontoma, but this is to be demonstrated.
Radiography usually shows a well-defined radiolucent
area containing various amounts of radiopaque material of
irregular size and form, the ratio of radiopaque to radiolu-
cent areas differs from one lesion to another.8
Ameloblastic fibro-odontoma has been confused in the
earlier literature with other odontogenic mixed tumor,
some investigators have suggested that ameloblastic fibro-
ma will ultimately differentiate or mature further into an
ameloblastic fibro-odontoma and then continue maturation
into a completely differentiated odontoma.9 Hooker first
differentiated the ameloblastic fibro-odontoma from the
ameloblastic odontoma.10 If ameloblastic fibro-odontoma,
ameloblastic fibroma and odontoma are simply stages in acontinuum, clinical data on each of lesions should support
this, e.g. the ameloblastic fibroma should occur in younger
patients, the odontoma in somewhat older patients and
ameloblastic fibro-odontoma in an intermediate age group.
Slootweg has investigated this problem and concluded that
ameloblastic fibro-odontoma represents a separate specific
neoplastic entity,11 and ameloblastic fibro-odontoma should
not be considered as hamartomatous since there are cases
of ameloblastic fibro-odontoma showing true neoplastic
behavior and the existence of malignant variants.12 Now
most investigators agree that ameloblastic fibro-odontoma
is a separate entity, the revised WHO classification of odon-
togenic tumors defines ameloblastic fibro-odontona as ‘‘a
lesion similar to ameloblastic fibroma, but also showing
inductive changes that lead to the formation of both dentin
and enamel’’.13
Because ameloblastic fibro-odontoma is well encapsu-
lated and there is little tendency to local invasion, the
recommended treatment is conservative surgery with enu-
cleation, when the lesion includes an unerupted tooth, the
tooth should be removed with the mass. There is very little
potential for recurrence and malignant transformation of
ameloblastic fibro-odontoma is rare. For our case, because
of the wide involvement, partial maxillectomy is mandatory.References
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